2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # M37859

1., Entity Name

PERFECTION INDUSTRIAL SERVICES CORP.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90226 025 ***150.00

Principal Place of Business Mailing Address
511 NE $34TH ST.. N MIAMI. FL 33161 511 NE 134TH ST.. N MIAMI. FL 33161
P.O. BOX 61-1214 P.Q. BOX 611214
NORTH MIAM! FL 32261 NORTH MIAMI FL 33261
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
D e T e e | T 592763015 - - T
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, RICARDO
511 NE 134TH STREET
NORTH MIAMI FL 33161

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gamoaian Financin
Tax filing requirement and alects to go so. After. MAY.1,.2001. Fee will.be $550.00 . ’ TeustFund Csn&rg o, ° | $! SF .00 Mz;yege -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE DP (1 Defete TITLE Ol change  (J Additien | S
S

NE MC FARLANE, RICARDO e 2

STREET ADDRESS 511 NE 134TH ST STREET ADDRESS p:

CITY-ST-2IP i CITY-ST-21P o
N MIAM FL 1

TITLE [ Dalete TNLE [ change [ Additian g

NAME NAME

STREET ADDRESS STREET ADDRESS

COy-g1-21P CITY-ST-ZIP

TIMLE 1 Detete TITLE M change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy.SsT-ZR | o GITY-ST-ZIP

TITLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME ) NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

of the corporation or the receiver,
changed, or on an attachrnent with an

SIGNATURE:

ess, with all other like smpowered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AYAY

L

g—2 - "4/:5')975‘?;2.2,1

Date = Dayfime Phone #

RIC AR TS PIET 75 ToE



